
William J. Cox Memorial Fund
Need-Based Scholarship Application

Several single-grant scholarships of $1000 awarded annually

APPLICANT CRITERIA
Applicant Must.....
1. be a Forest Products Industry worker or their dependent
2. reside in the W.J. Cox Associaties, Inc. area of operation (currently VT, ma, ME, NH, NY, PA and VT )
3. be currently accepted or enrolled in any area of study in a U.S. institute of higher learning.
4. submit Scholarship Application documenting above, and demonstrate financial need by submitting a copy of their
current FAFSA (Free Application for Federal Student Aid) form.
**Important: There must be no redacted answers on your FAFSA to the eligible. Check before sending.

APPLICATION PROCEDURE
1. Fill out the Student Personal Information and Industry Relationship Verification sections below
2. Submit to NELA office with one document verifying school acceptance or enrollment (Example: copy of accep-
tance letter, current transcript, student ID, etc.) and copy of student’s current completed FAFSA (FAFSA’s contain-
ing redacted income information will be deemed ineligible) Deadline: March 31
3. Additional circumstances that you wish considered may be included on a separate sheet

This scholarship is administered by the Northeastern Loggers’ Association (NELA).
Questions should be directed to NELA at 315-369-3078 or nela@northernlogger.com

STUDENT PERSONAL INFORMATION

Name of Student: _____________________________________________________

Address: ______________________________________________________________________________________________
Street City State Zip

E-Mail Address:_______________________________________________________

Home Phone: _________________________ Work Phone: _____________________________

School Where Accepted/Enrolled ___________________________________________

Upcoming Year of Study    ___ freshman    ___ sophomore    ___ junior    ___ senior    ___ graduate student

Major: _____________________________________________ Minor: ____________________________________

 INDUSTRY RELATIONSHIP VERIFICATION

Please check and fill out one section below:

My parent is a Forest Products Industry Worker:

Parent’s Full Name: _________________________________________ Parents Phone: _______________________

Address: _______________________________________________________________________________________

Occupation: ________________________________ Employer: ________________________________________

Employer Phone: ____________________________    Email: __________________________________________

I am a Forest Products Industry Worker:

Occupation: ________________________________ Employer: ___________________________________________

Employer Phone: ____________________________ Email: __________________________________________

Send completed Application, FAFSA & Enrollment Verification Documents to:
 NELA, P.O. Box 69, Old Forge, NY 13420 or Email: nela@northernlogger.com

Must be received by March 31st


